
DMV Lane Technician Observation Report 

DMV Technician: ~;,£,PL" , lJczh,) Position;a:J,r 2 
Station: [)(! ,/ Date: 5'- I-; ,>, Time: 
Vehicle Make: /~ /,/ t1-'/h. J Model 5,) ,v<iki_ Year v<X•h 
GVWR: --..,-' Fuel Type: d;c Re!!isJr;ttion Number:'//"c:Jjc) 
Auditor: t.'.-t-t:'Sc'- (Jovert[X)vert (circle one) 

YES NO N/A 
tJ,. Did technician check vehicle rarer work and verify VIN number? ~-

2. Was Emissions testing required? v 
aJ Was Emissions testing performed using OBD? ;,.,...-

hl Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
dl Was Emissions testing performed l.ISing Clip? 

3. Was .Catalvtic Converter inspection required? v/ 
a)- Was Catalvtic Converter inspection performed? ~· 

4. Was Fuel Tank Pressure testing required? 
a) Was Fuel Tank Pressure testing performed? 

5. Was Fuel Can oressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
al Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? ' 

New Castle and Kent Counties Onlv 
7. Was Two-SPeed Idle testinl! reouired? 
a) Was Two-Soeed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
;;) Was Curb Idle testing performed? 

Comment: :?' j~tv CtLnk (_,:, 1 /..,:JJ 

Revised 7/26/12 



DMV Lane Technician Observation Report 
/""' 

DMV Technician: /lf~ k ///. I;;,,;, Position( tkr 2 
Station: 1)() v Date: £,--/~I_? Time: 
Vehicle Make: ,t:-0,.JJ Model {:(Jaif<;; Year 1.dc& 
GVWR: -· Fuel Type: C) R,ceistration Number: I 8>}7;,'(<:; 
Auditor:;;:';_,"'"" (Cov~rtf! Overt (circle one) 

YES NQ_ N!~_ 
I. Did technician check vehicle ~aper work and verify YIN number? {../'. 

2. Was Emissions testing required? t/ 

a) Was Emissions testing performed using OBD? v 

hl Was Emissions testing performed using Analyzer Probe? 
cY Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clio? 

3. Was .Catalvtic Converter insoection reauired? ./ 
a) Was Cata!Vtic Converter insoection performed? ,/ 

4. Was Fuel Tank Pressure testing reauired? 
a) Was Fuel Tank oressure testing performed? 

5. Was Fuel Cao pressure testing required? 
a) Was Fuel Cao oressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Onlv 
7. Was Two-Soeed Idle testing reauired? , . .--· 

a) Was Two-s;;eed Idle testing performed? 

Sussex Cou.ifV Onlv 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: :;.,, ~,, J..,. j-<,).:) 

Revised 7/2611 2 



DMV Lane Technician Observation Report 

DMV Technician: Sk1r,::,) (;,' /~. 1 "~" Position:d p'r 2 
Station: -l?o ~~ Date: ">-- /· / .• ':. Time: 
Vehicle Make: J>ildtl'v Model l?.ut1 Year ZL~~l</ 
GVWR: ~ Fuel Type: (.j' Registr!ltion Number: 'fif"/39 L 

Auditor: c;;7 ~'J 1.-\- rCovert jX)vert (circle one) 
=-

YES NO NIA 
L Did technician check vehicle ~a~er work and verify VIN number? [/' 

2. Was Emissions testing required? ,_.... 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter inspection required? 
a) Was CatalYtic Converter inspection performed? 

4. Was Fuel Tank nressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cao Pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? ' 

New Castle and Kent Counties Onlv 
7. Was Two-Swed Idle testing required? 
a) Was Two-Soeed Idle testing performed? 

Sussex CountV Onlv 
8. Was Curb Idle testing required? 
aT Was Curb Idle testing performed? 

Comment: 

Revised 7/26112 



DMV Lane Technician Observation Report 

DMV Technician: /,4 , '';;,~M ,(' Position!: 1 l>r 2. 
Station: ~<.V Date: s·-c /-I 3, Time: " 
Vehicle Make: /%/7 Modelq/,"'"P --,;;::::..-/X Year Z.PtJ'Z.. 
GVWR: - Fuel Type: (;'. Re~istration Number: "733 z.5' :z.. 
Auditor: ~'.<~:<. <;::,oVCrtj>Overt (circle one) 

YES NO N/A 
I. Did technician check vehicle 2a2er work and verify VJJ-1 number? ,t.--"'" 

2. Was Emissions testing reQuired? l/ 

a) Was Emissions testing performed usin~ OBD? .t:>~"" 

bl Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed nsing Clip? 

3. Was .Catalvtic Converter inspection required? 
af Was Catalvtic Converter inspection performed? 

4. Was Fuel Tank oressure testing reQuired? 
aY Was Fuel Tank oressure testing performed? 

5. Was Fuel Can oressure testing reQuired? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
lJY Which re-check test is being performed? I 2 3 (circle one) 
hl If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Onlv 
7. Was Two-SPeed Idle testing required? 
a) Was Two-Soeed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing reQuired? 
i0 Was Curb Idle testing performed? 

Comment: 

. 

Revised 7126/I 2 


